The peritoneum is very loosely fastened to the anterior and posterior walls of the bladder but it is firmly attached to the vertex of the bladder over an area about an inch in diameter, and this prevents the complete freeing of the bladder.
lateral walls of the bladder, where greater accessibility and exposure are necessary, this amount of extraperitoneal exposure of the bladder will not suffice.
In Rydygier's method the bladder is opened by an incision through the peritoneal cavity, 1S6 THE INDIAN MEDICAL GAZETTE [April, 1934 but in this there is risk of contamination of the peritoneal cavity by the infected material in the bladder; and the danger of implantation metastasis in cases of neoplasm of the bladder wall is to be taken into consideration. Case 2.?Diagnosis?stone in the bladder, and a stone in the right ureter at the level of the fourth lumbar vertebra.
N. G. A., male, aged 36, complained of difficulty and pain during micturition for a year and a half, with passage of pus. The right epididymis was very tender and the patient had all the symptoms of a severe attack of cystitis. The general condition was far from satisfactory. An ordinary skiagram and pyelography revealed two small stones, one in the bladder and another in the right ureter at the level of the fourth lumbar vertebra (figure 5).
The abdomen was opened by a vertical incision. The bladder was extraperitonealized according to Voelcker's (Continued at foot of next page) (Continued from previous page) method, and the peritoneal cavity was carefully closed and isolated by means of abdominal towels. The bladder was then opened at the vertex and the stone removed.
Next, the ureter was followed up along its proximal course by lifting up the posterior parietal peritoneum from the posterior abdominal wall. A small tear occurred in the peritoneum during this manoeuvre, which was at once closed. There was a good deal of difficulty in reaching the stone. However it was located with the finger tips at the level of the fourth lumbar vertebra and was with some effort milked downward ana removed by an incision in the wall of the ureter.
The incision in the ureter was not closed. 
Comment
(1) Extraperitonealization of the bladder gave good access to the trigone facilitating complete removal of the malignant tumour with some portion of the surrounding area.
(2) 
